MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

042 234 _%33_

Registration (lairi i Primaary Registration District No. — Registrara No. .~ =~ ______
AMENDED : " il

DO NOT WRITE
ON THIS STUB

‘1. PLACE OF DEATH . 2. USUAL RES!DENCE (W‘heu deceased Iivod. If institution: Residence before

a. COUNTY Buchanan ) . s. STATE M4 sgourd b €OUNTY RBuchanan admission)
h.-Cl'I"!Y {If outside corporate limits, give TOWNSHIF only) Langth of stay in .“’ €. CCI’I;I Inside Limits

TOWN St. Joseph LO yrs TOWN St. Joseph Yes I No 1

< FULL NAME OF [If ? pitpl, give locatio inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR oﬂ-}l fq’ur ﬁome ADDRESS : .
INSTITUTION Faraon St Yorld Nol;] 617 Highland Ave, Yes 0 No B

3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

(Type or print) CHRISTINE NELSEN PEATH March 9 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [ |8. DATE OF BIRTH | %~ AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female White Widowsd 20 overed O | 5/12/1883 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of 'wark dens | 30b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE [City and state or country) | 12. ,CITIZEN OF WHAT COUNTRY

Aguri g most of working lifa, aven. if ratired) Hom Aagsburg Denmrk N Us A
!ﬂa_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF %USBAND OR WIFE
J. P, Staal Meta Peterson Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? - | 16. SOCIAL SECURITY NO. | 17. IHFORMANT Address 2229 No, -ﬁjﬁ—sf
(Yes, no, or unknuwn)l {If yes, give war or dates of Hﬁﬂs Thelm Sager St. JO Seph_,

18. CAUSE OF DEATH (Enfer only one cause pe INTERVAL- BEYWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

stating the undaer-
lying couse lest. DUE TO (c)

PART 1l, OTHER SIGNIFICANT CDNDITIO ‘CONTRIBUTING . TH but not related 1o vho-wpiml, PAI!T NI, 47 deceatad wes  femals  was
disssre condition given in PART )} there a pragnancy in last 90 days.

rD Yo ] O Ne l O Unknown
1. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of ftem 18.)
- a 0 " . ' :

Cnndhlnn:‘,jf lny,] DUE TO (b}
fa

PERFORMED?
YESO NOLX

20c. TIME OF  HouF Manth, Day, Yew |7

INJURY am; .

pem. . ' a

h 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION
WHILE AT WORK [1 . " farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

Kﬂ’- ,I/ /eéfr ;(._;)mcm CERTIFICATION

21. | atte [ the d d fromge and last séw mllve on
. at. date stated sbove, and to m. best n! knowledge, from the cavses stated.

URE 0 i 6. Al ' 22c. DATE SIGNED
. =T ] =
“23a. BURIAL, CREMATION, 3. DATE . EMETERY OR CREMATORY . LOCATI {Ciry, fown, or munry) (State)

REMOYAL (Specify) /11/1963 | Me Park Cemetery St Joseph Missouri

UN_ERQL DIREMTOR - v ADORESS . |_25' DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St. Joseph Moo Z/A-""/ ’¥63 &&w MMM,

{Licensad Embalmar’s Stateman? on Reverw Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF ~

- {TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify'that the body whoge name is recorded on the reverse side of this certificate was embalmed by me,

i

or by - . Student Embalmer No.__

working under my personal supervision. - '
Student - ) Signed,@-‘&%&b

Signature of Student Embaimer
Licensed Embalmer No. M —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his. OWN HANDWRITING (Faalure to comply
with the above constitutes grounds for revocanon of license). .

i embalmed by a STUDENT,.he also shall sign in his OWN hendwmmgj \

If this body is ncn embalmed, “fact should be so stated above.

f
w
2
~
L




